We appreciated hearing from Dr. Cay regarding our recent published case report that demonstrates the implantation of a permanent pacemaker in a pregnant patient with Chagas disease using the NavX® electroanatomic mapping system to reduce the exposure to ionizing radiation \[[@R1]\]. As Dr. Cay mentions the radiation dose necessary to produce harm in a 31-week fetus is probably greater than the dose used with fluoroscopy for implanting a cardiac device. However it is known that pregnant patients that undergo procedures involving radiation have a high perception of teratogenic risk \[[@R2]\] and may develop increased levels of anxiety during and after the procedure. Also, the damage produced by radiation is difficult to quantify and involves loss of tissue function or deterministic effects, which are dose dependent, and stochastic effects, which are random and not dose dependent \[[@R3]\]. As the American College of Obstetrics and Gynecology recommends, during pregnancy the use of imaging procedures not associated with ionizing radiation should be used when appropriate \[[@R4]\], and we have successfully demonstrated a method to implant an atrial and a ventricular pacing lead with minimal radiation exposure in a pregnant patient

Regarding the position of the ventricular lead documented by the chest X-Ray we agree with Dr. Cay that the lead is not in the right ventricle outflow tract, the lead is located in the mid-septal area of the right ventricle.
